
Form 3 F U A /  wc $( * ' ?  , 
REPORT OF OPERATIONS BY CANNERIES, SALTERIES, FISHERMEN, ETC. 

Bl?p#rfmPnt uf aumnterrP ana mTnr 
B U R E A U  O F  F I S H E R I E S  

ALASKA FISHERIES SERVICE 

rnaahingtnn 
L- 

The packer or fisherman receiving this blank is request,ed to siipply the facts called for and return 
it a t  the close of the fishing season, but, not later than Ilecember 15, to the Bureau of Fisheries, 
Depart,meiit of Commerce and Labor, in the franked envelope transmitted herewith, smearing to the 
;cccura,cp and complet,eness of the information given. CHARLES XAGEL, 

Secretary of Commerce a?sd Labor. 

S E A S O N  O F  1 9 1 s  

Name of company or individual 
Location of plant or f i s h e r y . - - - - - - - - - - . . - . . . - . . . ~ ~ ~ ~ ~ ~ ~ ~ ~ . . . . - . . . . . . . - - - . . . . . . . . . . . . . - . - . .  
Location of general or home office ,-....-......-.. ~ ~ ACZZ? .&-. . 128 

Valuation of plant _... .,?Fdf&.7? d ................______ 

Number of resident proprietors or supe r in t enden t s_ . J - - . . - - ;  number of clerks and other salaried 

Wages paid : Salaried employees, $.3Y7Uq&L ; caniiery and saltery employees, $X$&&hore 

Q , a> e. 
Cash capital - + ~ 4 -  0 *~Oc. 0.0. o - .-.-.- -.--'-.-- ....--. 111, J . l l . . L  . 

J 
- J employees ----' l. . -*. . . . -. 

L/ r ( *  

and beach men, $ ______.__________ :- ; fishermen, W".Y i :  ..__; r / -  transporters, $ . ~ ' / . 3 & . - . 7 ; ~ .  00 
L.J---- 

OTHER PERSONS EMPLOYED. 
I_ 

NUMBER OF ANNERY P N D  SALTER?, NUMBER OF 
T 

S H O R E S M E N  I T R A N S P O R T E R S * '  
I 

E M P L O Y E E S  

Whites, 
Natives, 

Chinese, / s  
37 Japanese, 

1 
1 

Steamers and launches (tinder 5 tnn\),> 

Sailing vessels, 
Boats, sail, 

I i Traps, floating, ?/ j 7 8 2 , ~  Traps, stationary, 
J Boats, row, /3 d. 

Lighters and scows, I7 / '18'3; Dip nets, 7/27 /3,- 8 e 
Pile drivers, I Lines, hand, 

I I , Lines, trawl, %> 

1 Crab pots, 

1 

Pho n ~ F O .  





I, the undersigned, being duly sxorn, depose and say that the 
and true to  the best of m p  knowledge and belief. - 

‘5, 

Mana2er. 

State of _ _  ---, County of _. ___._____.._._ . 

Snbscribed and sworn to before me this _ _ _ _ _  3.6- .___ day of -- 191 3 

-_.___ 
k g  v 

ar y Pub Lie. 


